THE DIVISION OF HEALTH OF MISSOUR] 1»-?399

Me.300
o | FILED JUN 6 1951 STANDARD CERTIFICATE OF DEATH State Fite No
'BIRTH NO, REG. DIST. NO. _L PRIMARY REG. DIST. NO. zjéfﬁi 'é: Registrar’s No //
7 T PLACE OF DEATH ' 2 USUAL RESIDENCE (Whare deceased lived, 1f lmthotion: retidunes odfos
* COUNTY  Montgomery » STATE w14 ggourd o CONTY" Mont goi§®y”
b. CéTY {1 catnids corporats timite, writa RURAL and give €. ALENGTH OF c. Cg’g (If outelds oorporate limits, write RURAL and give township)
Toun  Weollsville . o)) STAB Town  Wellsville g 7
. FULL NAME OF (U not i3 hoapital or | fon, give strect add or location) d. STREET (If rural, give loantion) [
HOSPITAL OR ' AD
INSTITUTION 408 Wat er DRESS LT L "
) 3. NaME oF s, (FIrst) b. (Middie) ¢. (Last) - ] 4 OATE (Moatt) (Day)  (Yemp
( T¥pe or Print) JOHN . A, BISHOP DEATW  May 30 1951
5. SEX J ' 6. COLOR OR RACE | 7. MARRIED. gevggchésaglso 8. DATE OF BIRTH , 5. AGE Un reen| v voca | x| ¥ moex u ww.
{ Min
Male White Widowed 52 |0ot, 27 1855 ank-d el
10a. USUAL OCCUPATION (Give kiad ofwoek | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stete or foreign acuates) 12, CITIZEN OF WHAT
done during most of working Lifs. sven if retired! R : UNTRY?
Rettred Real ostated Real Estate Mentgomery County Mo. - « Do A,
'iISa.. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘
n

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yea. 20, or unknown) (Ilm.dnn!nrdnholm NG

no

é
é

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD 1

-

18. CAUSE OF DEATH ) INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . - ONSET AND DEATH
‘Mine for (a), (b), and (¢) | D'RECTLY LEADINGTO DEATH'(a) - ’ 7 : -

*This does not mean | ANTECEDENT CAUSES ( ;

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)

a4 heart foiltre, asthenia, | Tide o the above couse (o) Hating
de. It means he dia the underlying couse last. oo

ease, injury, or complica- DUE TO (c)

tion which coured death. | 11, OTHER SIGNIFICANT CONDITIONS

" Conditlons contributing to the death but not
related to the disease or condition cauring death. ‘ L
19a. DATE OF OP'FI%N 195. MAJOR FINDINGS OF OPERATION ~ ' ‘ oo 20. AUTOPSY?
794X | w W

21a, ACCIDENT (Bpecify) 21b.PLACEOF INJURY (o, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .

SUICIDE . hore, farm, faotory, strest, offlos bldg., wic.) - ‘

HOMICIDE .
21d. TIME .  (Mouth) (Day) (Yea) (How | 2fe. INJURY OCCURRED | 21t. HOW DID INJURY OCGUR?

oF WHILEAT ] NOT WHILE

INJURY WORK AT WORK -

2. I hereby certify that I attended the deceased from ﬁﬂ_ » 1957/, that I last saw the deceased

alive on B, TP, 19 , and that deat occurred al _ ., from thitauses and on the date stated above.

SR s [ B Vvg

DAL ary) 28) /%
24a BURIA \}.AL({REHA- 2b. DATE 24c. NAME UF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or countyy - _AStake)
Burial " 6/1/51 Wollsville City Cem. Wellsville, NMontg, Mo.

3 W‘;’.‘LL%%% ' '
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, w&%"
m ey L__-‘ 'g_—_'_‘h—'

, . Studnttbl F NOveusasesnas sbeemcaasea
working under my personal supervision. € mba mer Yo treeerees

Signpd M
Slgned..........g.—rf ....... serrrsanwraa

Student Embaimer Licensed Emt{almer 05 S
. P. 0. Address.}j 2 iz ..
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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